= sresie TRAFFI
B T c

CrasH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

[]ow2 on.3 | LOCAL INFORMATION l 9 - 2 8 5 9
PHOTOSTAKEN - S R T Tl D w TS TN SO TN N SN N
D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[ privare propertv| HEATH POLICE DEPARTMENT 04507 L} iioweo] ML, [ VL) oo Tenows
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
45 2.VILLAGE | 1o (F iie Lock 12252019 0200 1- FATAL
2~ b 5T rownswie| Heath (Fourmile Lock) Ll Ll LB L L LU | 5. gERiQuS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ;-ggRIH LOCATION ROAD NAME ROAD TYPE LATITUDE ves wat oecaces SUSPECTED
-SOUTH
3.east | LICKING VIEW DR é_o 03 Q 513 3- MINOR INJURY
[ T | [ e | ) 4-WEST L 1 ) AR T 7 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oc. st osees 4 - INJURY POSSIBLE
2-SOUTH
3.east | LIVINGSTON CT '§; 4 2 2 8 4 2 5. PROPERTY DAMAGE
L ot 1Lty 4-weST L1 L 1 oNLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
€atr REfes
1 1- INTERSECTION 4 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY RO - ROAD ] WiTHIN INTERSECTION o8 ON APPROACH
2- MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L 13- HOUSE # L1 3.EAST L___J
4-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPQST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE N T
FROM REFERENCE unitoF measure | O VUMBERED COUNTYROUTE | o cer PK - PARKWAY  TL - TRAIL ROBDN/AY
1-MILES | TR - NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE WA - WAY
1 O O 2 2-FEET ROUTE ] roaowa owvioeo
I i | L J 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1- :orncvoELELdsmN 4-REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
O 4 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS € 5 - BACKING (<4 FEET)
TWO MOTOR L | 2-SOUTH
L—L_"T 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L | yrpicLes (v 6-ANGLE 3. EAST 2. DIVIDED FLUSH MEDIAN
4.- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (>4 FEET)
5. 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
[] work zone revateD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2
[] workers pResENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN — L= =
D 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1 - STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L1 3.
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2 - BLACKTOP,
4. INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA "o BITUMINOYS
[ acrive schood zone 5-OTHER 5- TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4.CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, 14UD DIRT 4- SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
4 2 - DAWN/DUSK 3 2- CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING. [ _pirr
L1 3.DARK - LIGHTED ROADWAY L—L—1 3. roG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING}
4 -DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 . OTHER/ UNKNOWN 9 OTHER/UNKNOWN
9. 0THER/ UNKNOWN

NARRATIVE

Unit #1 traveled west on Licking View Dr., drove off the right side of roadway
and struck a tree. Vehicle disabled.

Indicate the north
direction with
an*“N" on the
compass diagram,

CRASH REPORTED DATE / TIME

12252019 0223,

DISPATCH DATE/TIME

ARRIVAL DATE / TIME

SCENE CLEARED DATE /TIME

312222019 0333,

REPORT TAKEN BY
POLICE AGENCY

I11I2l215294-$ | Q%%SI L :LI2I21512109.19 1 01213121

[[] wotorist

TOTAL TIME

| | |t 1

OTHER
ROADWAY CLOSED |INVESTIGATION TIME

Ml

1 1L 1

TOTAL

OFFICER'S NAME®
NUTES

SGT SMART, EMMANUEL

Cueckeo sy OFFlcviﬂME*
Vi

SUPPLEMENT
(CORRECTION c» ADDITION

66

I I L

OFFICER'S BADGE NUMBER™

1 1

l81I 1

Cuecxen sy OFFICER'S BADGE NUMBER®
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B= erinm UNIT LOCAL REPORT NUMBER
1 |l9|"28591 N R WO N
UNIT # | OWNER NAME: LasT FI1RsT #100LE [ savasoriven OWNER PHONE: s azez oz (] save Asoangk“
L0 AT TN TR T NN N TN N N B | DAMAGE SCALE
OWNER ADDRESS: STREET CITY, STATE, 21P D 5a% a3 0RveR 4 1- NONE 3. FUNCTIONAL DAMAGE
=" ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: %AME, ADDRESS CITY, STATE ZIP CommerctaL Carrier PHONE: 1ictyoe sRes cooe 9 - UNKNOWN
S N T TN NN NN TN Y RO MO | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH,| GIF9402 [16¢V, (KREC XF33, 33138, CHEV
) INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veririen | State Farm 9691235¢2035¢ BLK OTH 2
TYPE 0F USE US DOT # J}{Jggu BY: COMPANY NAME
- 1N EMERGENCY
[Jeomerciac [Joovennvent [ MEMER! L4 T 3
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H#OCCUPANTS 1 10K LBS [] MATERIAL cLass # eLacaRD ID # 4
[Joevice DA nssiip unir 2 - 10001 . 26K L8S RELEASED
EQUIPPED LoeK Le "1 [ pracaro
L 13- >26KL8s. L__Juet 1 1
L - PASSENGER CAR 7 MOTORCYCLE 2VHEELED  12-GOLF CART 13-UVO(LIVERYVEHICLE) 23 PEDESTRIAN SKATER
2 PASSENGERUAM AINIVAN' 8 - MOTORCYCLE 3WHEELED 13- SHOWVOBILE 19-8US (16- PASSENGERS) 24 WHEELCHAIR ‘ANY TYPE!
bbb SpOsTURLITYVEHICLE 9 - AUTOCYCLE 13- SIIGLE UNITTRUCK 2 OTHERVEHICLE 25 -OTHER NOM-*0TORIST
UNITTYPE ; porcyp 10-MOPEDOR %OTORIZED  15-SEMLTRACTOR 21 -HEAVY EQUIPHIENT 2-BICYOLE
5 BiCYCLE 15 -FARM EQUIPUENT 2-ANAALWITHRIDER 0= 27 -TRAIN
O T SSEATS 1 ALLTERRAINVERICLE 17 woToRHouE ANIMALDRMWNVERICLE o9 yukaiowis OR HITISKIP
ATV /UTV)
I | # oF TRAILING UNITS
7 A334E41LE JPERATING 1N AUTONOMOUS 0 - NOAUTOUATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN .
b 2 MODE .. K "P.A3H iCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOUATION
I | LvEs 2OAD S OTHER: UNKNOWN AUTONGMOUs 2 PARTIALAUTORATION 5 - FULLAUTOMATION
MODE LEVEL 3
LounE b - BUS - CHARTERTOUR 11 -FIRE 16 FARY 21- YAIL CARRIER
|011- Y 7 - BUS - INTERCITY 12 HILITARY 17 - OHING 99.0THER / LNKNOWN 4
SPECIAL |- ELECTRONCRIOESHARING 8- BUS- SHUTILE 13 -POLICE 13-5H0W REMOVAL
FUNCTION 5 - SCHOOLTRANSPORT 9 BUS - OTHER 14 -PUSLIC UTILITY 19 - TOWING
5. BUS - TRANSITLOUNUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPVENT 20 SAFETY SERVICE PATROL
Q1 - rocascoseorrvee 3 - VEHICLE TOWING AHOTHER 5 - IRTER'IODAL COUTAINER 8 - POLE 12-CONCRETE MIXER 1
1 |  NOT APPLICABLE JAOTOR VEHICLE {HASSIS 9 ARGOTANK 13- AUTOTRANSPORTER h \ E
C:ORDGYO 2 BUS 2. L0661NG 5 - CARGOVANENCLOSED BOU 155 a7 86D 14.CARBACEREFUSE , s 55 s s {' #f’- \
TYPE 7 - GRAIN CRIPSGRAVEL 11 0yp 99-QTHER / UNKNOWN 2 Il JF
O |
1 TUR SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 0§ JRTROUBLE 99.0THER | UNKNOWY & (I ioi
v‘_l_'gmug 2 HEADLAWPS 5 STEERING 8 - TRAILER EQUIPENT 10 DISARLED FRY: PRIGE e R 6
DEFECTS 3. TalL LA4PS & - TIRE BLOWOUT DEFECTIVE ey
[J-nopamaGe | 01 [ - UNDERCARRIAGE | 14 |
| INTERSECTIQ - YARKED 3 - INTERSECTION-OTHER b - BICVCLE (ANE 9 . SEDIANICROSSING ISLAND 12 FiRST RESPONCER
L1 j  CROSSWALK 1 AIDBLOCK - ARKED 7 SHOULDER 'ROADSIDE  10-DRIVEWAY ACCESS “TIICIDENT SCENE d-voe 113} OJ-aLLAREAS 1151
Nfg-cﬁ':l':y's" 2-ITERSECTION - LIARKED  CROSSWALK 3 SIBEWALK 11-SEAREDUSE paTHS Gp 7% OTHER UNIKNOWN
AT IMpagy  CROSSHALK 5 TRAVEL LANE -0 1L TRAILS [ - UNIT NOT AT SCENE 1 16 )
-NON-CONT; . ; -3 5- : ACHIY
L et
O COLLISI O l - Bicki ¢ : PO OCATION 195 STaNTRlG 0- NO DAMAGE 14 - UNDERCARRIAGE
LI 0 sesTRae 171 3 CRANGING LAYES 9 - LEAVING TRAFFIC LAUE ' STANDING 1 2 112 REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 3. sTRuck PRE-CRASH 3 . OVERTAKINGIPASSIG 16 PARKED 1s.wagg‘nccpnu:nhx‘uc. 26-0THER NG “JOTORIST 1 A A :
5. sorsTRitns ACTIONS S g RIGHTTURY 1. SLOVING OR STOPPED CUGGI, PLAYIAG 2 STANDING OUTSiDE 13.Top 99 - UNKNOWN
& STRUCK & - WAKING LEFT THRH N TRAFFIC 16 - HORKING DISABLEDYEHICLE
9. OTHER UNKNOUY 12. DRIVERLESS 17 - PUSHING VEHICLE 99 OTHER | UNKNOWN
1-NOHE 7-LEFT OF CENTER 13- 1APROPER STARTFROYA 17 -VISION 0BSTRUCTION 20 -LYING [ ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD § FOLLOWINGTO0CLOSE 'ACDA  PARKED POSTFION 13-OPERATING DEFECTIVE  22-NOTDISCERVIBLE 1. OYE-WAY 1-ROUNDABOUT 4 - STOP SIGY
l 1 3-RANRED LIGHT § - [MIPROPER LANE CHANGE l‘]S:&PGP:'?LeR PARKED EQUIPAMENT 23 -OPENING DOOR thTO 2 2 - TWO WAY O 6 2 -SIGNAL 5. YIELD SIGN
—rnr 16 111PROPER PASSING . Lo 19-LOAD SHIFTING FALLING ROADVAY L 1 5 ruasueR & 40 CONTHL
CONTRIBUTING - 15-SWERVING T0 4401 SPILLING ) OTHER IMPROPERACTION
CIRCUNSTafcs 5+ UNSAFE SPEED 11 -DROVE OFF ROAD R ; . R
f 6 14PROPERTURY 12 15/ PROPER BACKING ® 26-FIPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD e
SEQUENCE of EVENTS 1 ; I\‘Jovrolt‘:llE(:)L:i:lVE CROSSING
EVENTS v venoace
, O 8 1-OVERTURNROLLOVER & - EQUIPYENT FAILURE 11-CROSS CENTERLINE 15 - RAILWAY VEHICLE 22 ViORK Z0NE WAINTEHANCE 3 - INVOLVED-PASSIVE CROSSING
—— ,  FiseexpLosion 7 - SEPARATION OF UMITS g;:ggl:n DIRECTIONGF 17 ANIMAL - FAR™ EQUIPYENT NIT 7 NN MO TORIST DIRECTION
rm L RANOF g 12 -ANIMAL - DEER 23 - STRUCK BY FALLING -
4 8 3 TUERSION 8- RA'IOFF ROAD ‘G;'" 12-DOVHHILL RUNAZAY 18- AMIKAL - OTHER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
5 éi;’(l;mg:uw £nt o s s L3-OTHER NON-COLLISION 29, oroR veHIcLE BA TR TELE 2-SOUTH b -AORTRWEST
- CARGO/ VEN 12 CROSS MEDIAN i TRIA ! 1A
1055 O SHIFT 1-PEDESTRIAN TRANSPORT 21 OTHER WOVABLE 0BJECT FROML ) TOL | 3-EAST  7-SOUTHEAST
1L 15-PEDALCYCLE 21 - PARKED WOTORVEHICLE 1 WEST 8. SOUTHWEST
COLLISIONwITH FIXED OBJECT - STRUCK 9 .QTHER/ UNKNOWY
. 25 14PACT ATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGH POST 13-CURS 50- WORK ZONE NAINTENANCE
L1 crasi cuswion 32 PORTABLE BARRIER 38-OVERHEAD SiGH POST #.0ITCH EQUIPMIENT UNIT SPEED DETECTED SPEED
2b- BRIDGE OVERKEAD -AAEDIAN CABLE BARRIER  39-LIGHT/LU'MINARIES 35 - EVBANKYENT 51-WALL
STRUCTURE o " SUPPORT o EaE 2. BUILDING 000 3 1 s esTiuaTeD speeo
SL_1 oy 34-MEDIAN GUARDRAIL 4 -FENCE
27-BRIDGE PIER ORABUTUENT  gagieR 10-UTIITY POLE 7 -WAILBOY 53- TUNNEL  — L1 2. cacutaten /eoR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE ® 54 OFHER FIXED OBJECT
X . -TREE . ]
6 y 29-BRIDGE RAIL BARRIER OR SUPPORT 9. FIRE HYDRANT % -OTHER | UNKHOWN POSTED SPEED 3 - UNDETERVINED
30- GUARDRAIL FACE 36- MEDIAN OTHER BARRIER 42 CULVERT 3 5
R D
lL_I FIRST HARMFUL EVENT 1<% | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 {760-0820)
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«;q_,mp.,.m M / N M LOCAL REPORT NUMBER
Q= ez IVIOTORIST ON-IVIOTORIST 19-2
o (Y S Wl R nuf SRR NN OURN SO NS S B

UNIT # | NAME: LAST FIRST 1IDDLE DATE OF BIRTH AGE GENDER

O 1 | BEERS, RYAN 07291994 | | 25| M
i ADDRESS: STREET CITY, STATE ZIP CONTACT PHONE - incLu0€ ARES CODE
(-4 .
5 1011 S 30TH ST Suite:A HEATH OH 43056 o
o
EY INJURIES [INJURED | EMS AGENCY (vame) INJURED TAKEN TO- MEDICAL FACILITY <sue cirv [ SAFETY EQUIPHENTS SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
z TAKEN USED -CameLIaNT
= MC HELME _1
|_5_JBYI_J LQLQ_J TIO ||1 1111111
N OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= Co0E | Fajlure To Control/Weavin
or
H OH | 11397081 331.34 9 N210610
(=]
b 0L CLASS | ENDORSEMENT RESTRICTION seizcTpTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

SELECTLPTY DISTRACTED
4 "g [X] aconor  [] martsuana 9

1 1 ] [ S RO R [ B B B I ] D OTHER DRUG 1

UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER

. [ SR RN SUUIONY RN R S B L ]
I"d ADDRESS: STREET CITY, STATE ZIP CONTACT PHONE - incuLuDE AREA C0DF
&
E ! ] ! ] ] } 1 ] 1 j J
= INJURED | EMS AGENCY (naNE) INJURED TAKENTO MEDICAL FACILITY vaue cirv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
g BY MC HELMET
= L | — L L 1t I it 1
[ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
S
o
=

ENDORSEMENT RESTRICTION seccrupTo s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED RESULT sereciveto
BY [7] acconor ] marisuana
it 1 ] B N S e e I ] DOT“ERDRUG \ ) L it ) [
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
\ | DU S NN N N N | [N t j
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLiDE APEN CODE
| 1 | | 1 ! | ] 1 1 J
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wave cirv | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| I | I— SN L 1 e I\ 1L ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| I E—

RESTRICTION zerzciuata7 | ORIVER DRUG TEST(S
DISTRACTED

8y

ALCOHOL / DRUG SUSPECTED
[ acconor [ marisuana
[J otHer orus

ENDORSEMENTY
SELFCTUPTO2

INJURIES SEATING POSITION AIR BAG

1-NOT DISTRACTED -NONEGIVEN

1- FATAL 1- FRONT - LEFT SIDE 1- X0T DEPLOVED 1-CLASS A 1- ALCOHOL INTERLOCK DEVICE
2- SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASS B 2- (DL INTRASTATE ONLY 2 MANUALLY OPERATING AN 2-TESTREFUSED
3.SUSPECTEOMINGRBuURy 2+ FRONT- MIDDLE 3-DEPLOYED SIDE 3.CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 3¢5y g 1vEN, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING SAMPLE/ UNUSABLE
4- POSSIBLE INJURY i 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 2. FARM WAIVER DIALING! !
5- NO APPARENT NJURY b ot gr 5+ MOTAPPLICABLE ftia -0} 5 EXCEPT CLASS A BUS JTALKING ON HANDSFREE o GIVEN, RESULTS KNOWN
; 9. DEPLOYMENT UNKNOWN 5 - G MOPED O8LY b- EXCEPT CLASS A COMMUNICATION DEVICE 5 'TE\ISTV%W?- RESULTS
:' 222::2 i mch:TLims 6-NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD UKW
: - !
1- NOT TRANSPORTED 7- EXCEPT TRACTOR-TRAILER COMMUVICATION DEVICE ALCOHOL TEST TYPE
/TRE ATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AY e
2-EMS (MOTORCYCLE SICE CARI 1- 80T EJECTED H - HAZVAT RESTRICTIONS ELECTRONIC DEVICE 1-80}
3. POLICE §-THIRD - MIDOLE 2. PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERWIT 6 - PASSENGER ZEBLO0D
9. OTHER/ UNKNOWN 9 THIRD - RIGHT SIDE 3.TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10 - SLEEPER SECTION 4. NOTAPPLICABLE V- TAVKER 10- LIMITED TO DAYLIGHT 0NLY INSIDE THE VEHICLE 4 -BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11-LIMTEDTOEMPLOYMENT  8-OTHER DISTRACTION OUTSIDE 5 -OTHER
11- PASSENGER IN OTHER Q- HOTOR SCOOTER THE VEHICLE
1- NONE USED EYELOSED CARGOARER R. THREE.WHEEL MOTORCYCLE 12+ LIMITED - OTHER o OTHER /LAKNOWN
2- SHOULDER BELT ONLY USED (ON-TRAILING UNIT, BUS, 1- NOTTRAPPED 5. SCHOOL BUS 13- gi%:f?:m;ﬁglgiip 1. NONE
. UPW ] ) :
3- LAP BELT ONLY USED :'C" UPWITH CAP 2 :é‘g;‘::}gff;ms T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2.8LO0D
4-SHOULDER & LAP BELT USED 12&225\:&3 IN UNENCLOSED | X TANKER HAZHAT ADEPTIVE DEVICES) © APPARENTLY NORHAL B
5. CHILD TEM - : )
T TG T OUIECIEA NS e Y TTI 1s wuronvncieswion e s s
. : 3 - EMOTIONAL (£6. DEPRESSED,
A s TRAINT SYSTEM - e o1k EXTERIOR F-FEMALE AIR BRAKES ANGRY DISTURBED) DRUG TEST RESULT(S)
. 16- OUTSIDE MIRROR } )
 -BOOSTER SEAT 15- KONAIOTORIST M- MALE il 4. ILLNESS 1-AMPHETAMINES
8 HELBET SED 99 OTHER/ UNKNOWN U - OTHER / UNKNOWN - 5 :iTLIL ASLEEI]’: FAINTED, 2-BARBITURATES
18- OTHER GUED, ETC. 3-BENZODIAZEPINES
9. PROTECTIVE PADS USED .
6- UNDER THE INFLUENCE JR———
{ELBOW, KNEES, ETC.} OF MEDICATIONS / DRUGS o
10- REFLECTIVE CLOTHING 1ALCOROL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER/ UNKNOWY 6 - OPIATES/ OPIOIDS
I BICYCLE ONLY 7-0THER
99 OTHER/ UNKNOWN 8 - NEGATIVE RESULTS
HSYB306 OH1M 1/19 [760-15001 PAGE  Q0OF A




